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Form

Department of the Treasury
Intemat Revenue Service

benefit trust or private fo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

undation)

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check fappicatie | Please | C Name of organizaton FEMINIST MAJORITY FOUNDATICN D Employer identification number
: paviee :’;fe:':sr Doing Business As 54-1426440
Name change | PTIntor]  Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number
™| et | T | 433 SOUTH BEVERLY DRIVE (310) 556-2500
o Terminatad m’l‘ City or town, state or country, and ZIP + 4
hmonded tons | BEVERLY HILLS, CA 90212 G Gross recepts $ 5,039,916.
] :::::::gnon F Name and address of prnincipal officer ELEANOR SMEAL H(a) Lsﬂ_}(:;tse:?group return for H Yes W No
SAME AS ABOVE , H(b) Are all affiliates included? Yes No

| Tax-exempt status l X I 501(c) ( 3 ) € (insertno) | | 4947(a){1) or I |527

if "No,” attach a list {see instructions)

J website. p WWW.FEMINIST.ORG H(c) Group exemption number P>
K Form of organization J X l Corporallﬂl | Trusll I Association | l Other P> [L Year of formation 1 98 7| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o
o|  THE_ORGANIZATION [S FORMED FOR FURTHERING EQUALITY; PROMOTING Now- ~_ _______ _ ___
g| ~ VIOLENCE, JUSTICE, PEACE, ECONOMIC DEVELOPMENT, LEARNING, IDEAS, _________ ________
_§| RESEARCH, EDUCATION AND LEADERSHIP FOR FEMINIST ACTIVISTS. ________________________
(OJ?/ 3| 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
<S:) 3 3 Number of voting members of the governing body (Part VI, ine1a) .. ... ... .. 3 12
{( 58| 4 Number of Independent voting members of the governing body (Part VI, line by, 4 10
<3| 5 Total number of employees (PartV,ine 28), . ... ... ............. ... ... .. 5 45
\-@)2 6 Total number of volunteers (estimate if necessary) . . . . 6 100
) 7a Total gross unrelated business revenue from Part VIii, column (C), bne 42~~~ 7a
il b Net unrelated business taxabie ncome from Form990-T, hne34 . . . . . . . . . . i i i i i it i, 7b
S Prior Year Current Year
éb‘” 8 Contributions and grants (Part Vil bnetv) -~~~ 3,934,677. 3,769,395,
Ng 9 Program servicerevenue (Part VIll, ne2g) . . . . L 1,286,814. 1,223,467.
€3 |10 Investment income (Part VIll, column (A), nes 3, 4,and7d), . . . . . . -467. 29.
ex 11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e) 91, 662. 47,025.
12 Total revenue.- add ines_8 through 11 (must equal Part VIIl, column (A), ine 12), . . , . . . . 5,312, 686. 5,039,916.
13 Grants an srmllauwr-%ﬁllo@lg%v E@( colugn (A), nes 1-3) 475,247, 110,000.
14 Benefits paid (50T formembers-(Part1X; n(A)bnedy 0. 0.
@|15 Salares, tﬁ?aIco Irh?panﬁxﬁ its (Part IX, column (A), ines 5-10) 2,607,948, 2,9555,960.
g 16 a Professiorabf ndral f col Aylne11e) 0. 0.
2! pTotal fundra|S| g.expenses, Part IX, colum ne25)p ___197,706.
147 Other exp nses@@lb n(l}zJ?Fsﬂ 1Md, 18240 2,615,750. 2,738,580.
18 Total expenses hses Addines 317 art IX, column (A), line 25) 5,698, 945. 5,404,540,
19 Revenue less expenses Subtractline18fromhne12. . . . . . . v v v o v v i i -386,259. -364,624.
53 Beginning of Year End of Year
85120 Totalassets (PartX,Ime 16) ... .. .... .. ... ... ... 3,377,617.] 3,173,709,
€321 Total nabmties (PartX, ine26) L 634, 006. 930, 681.
25 22 Net assets or fund balances Subtractine21fromhne20. . . . .. ... ... ... .... 2,743,611. 2,243,028.
m Signature Block
Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t i1s trye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ) \\w\\\___—- 1 1\\0,’1 \0
Here Signature of gfficer ‘ Date \
0zt Yoawl _cupiR of BeAaY]
Type or pnnt name and ttle
N S/ w e Check R R
signature IJI \//0 employed P |_I -49-1581
z’s"e";:;s Ir;u;ren”:rmgygf MAGINNIS KNECHTEL & MCINTYRE LLP EIN > 05-2746188
address, and 950 SOUTH ARROYO PARKWAY PASADENA, CA 91105 |Phoneno p 626-449-3466
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . N X [ves | InNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions._*
JSA
9E1010 3 000

FPXOWT F040 vV 09-8.5
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Form 990 (2009) 54-1426440 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

ATTACHMENT 3

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

OIVICES Y e [ Ives No
If "Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 805,154 Including grants of $ ) (Revenue $ 806,550 )

MS. COMMUNITY

4b (Code )} (Expenses $ 362,507  Including grants of $ ) (Revenue $ )

WOMEN EMPOWERMENT/GLOBAL

4c {Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 3,446,179 including grants of $ ) (Revenue $ 416,917 )

4e Total program service expenses b 4,613,840.

Form 990 (2009)

9E1020 2 000

FPXOWT F040 vV 09-8.5 93725
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Form 990 (2009) 54-1426440
PartiIv Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . « . o o v i i e e e e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . ..o v o v v vt
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . .. ... . v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C Partll . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Partl. . . . . . ¢ o o i i i i i i e i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . o o i i i i i e e e e e e e e e e e s
Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . .« . i i i i i e e e e e e e e e e e e e e e e
Did the organmzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V., . . . . . . . . . i i i i i i e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . . o o v o i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vill

Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other habiities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,"
complete Schedule D, Parts XI, Xll, and XIIl . . . . . . . .« i i i i i e e e e e e e e e e e e

Yes | No

10 X

11 X

12| X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . ..« ... |1 2A X

Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F,Part! . . . . . .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F,Part!ll. . . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), nes 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . ... ... ... .. ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . i e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . .. ... ......

13 X

14a X

14b X

15 X

16| X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009) 54-1426440 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . . . ... .. 21 X
22 Did the orgaruzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes,” complete Schedule |, Partslandll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . v i i it i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . i it e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part | . . . . . . . . . . i i i i i i it e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . @ i e i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . . . v o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . i e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- A 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o v ot e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts /I,
HLIV,and Ve T . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, IINE 2 . . . v . o i i i i i e e e e e e e e e e e e e e e e e e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIine 2 . . . . . . . . . i i i i i i i e e 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v i v i e e e 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 54-1426440 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes { No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter 0-1f notapplicable . . . . . . . .. . . . .. . . .. ... 1a 119
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable »
gaming (gambling) winnings to prize WINNErs? . . . . . . L e e e e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 45

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN )7 e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » '

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . . . ... . . e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not tax deductible? | . . . . . . ... ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘

and services provided tothe payor? . . . . . L ... L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ‘
required to file FOImM 82827 . . . . . . o i i e e e e e e e e e e e e e, 7¢ X ‘

d i "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... ...... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . L . L Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., . . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

regUIred? e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , . . . . . . ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667, , . . . . . . . . . . . . . .. .. .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl ine 12 , . . .. . .. ... ... 10a
b Gross recepts, included on Form 990, Part VIII, ine 12, for public use of club facitties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . .. ... . ... ..., 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against I
amounts due orreceivedfromthem ) . . . . . ... ... L L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 10412 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b

Form 990 (2009)
JSA

9E1040 2 000
FPXOWT F040 vV 08-8.5 93725



Form 990 (2009) 54-1426440

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . ... ... ... .. ... 1a 12
b Enter the number of voting members that are independent . . . . . . . . .. .. ..o 1b 10
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. L L L e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matena! diversion of the organization's assets?. . . . . . § X
6 Does the organization have members or stockholders? . . . . . . . . . . . o L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING body? . . . . . . . o i e e e e e e e e e e 7a A
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o o v it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses n Schedule O , . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. . .. .. . ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10} 12 1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolme 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CONfICES? . . . . . . e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisiSdone . . . . . . .« . @ o i i ittt e e e e e e e e e e e e e e 12c X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . . . .. . i it 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . .. ... . . v ... 16a| X
b Other officers or key employees of theorganization . . . . . . . ... ... ... .. . ... 15b| X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See nstructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? , . . . . . . . . . . .. .. e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited »_ ATTACHMENT 4______ _ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »VALERIE CAIN 433 S. BEVERLY DR BEVERLY HILLS, CA 90212 _ _ ___ __ ____ __
310-556-2500
JSA Form 990 (2009)
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Form 990 (2009) ° 54-1426440 Page 7

EUAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons
I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8 (€) (D} E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g P ‘30% pd compensation compensation amount of
week 2z =z 2 . 23 3 from from related other
a ?, % E R 8 the organizations compensation
g3 g|°®8 organization (W-2/1099-MISC) from the
|3 8l 2 (W-2/1099-MISC) organization
|2 2 and related
o g organtzations
ELEANOR SMEAL
"PRESIDENT T TTTTTTTTTT 25.00| X X 97,031 43,608 0.
DOLORES HUERTA
DIRECTOR T T 1.00] X X 0 0 0.
DOROTHY JONAS
"DIRECTOR T 1.00f X 0. 0 0.
KATHERINE SPILLAR
"EXEC VICE PRES T 38.00| X 140,719) 0 0.
PEG YORKIN
"CHAIR YT 1.00| x X 0, 0 0.
RAE WYMAN
“TREASURER T TTTTTTTTTT 1.00] X 0. 0 0.
CAROL LEIF
"DIRECTOR 77T TTTTTTTTT 1.00] X 0 0 0.
VALERIE CAIN
cro T T T T 30.00| X X 107,085\ 11,675 0.
HELEN CHO
DIRECTOR T TTTTTTTT 1.00| X 0 0 0.
LORRAINE SHEINBERG
"DIRECTOR T 1.00| X 0. 0 0.
MAVIS LENO
"DIRECTOR T TTTTTTTTTTTT 1.00| X 0 0 0.
INA COLEMAN
"DIRECTOR T TTTTTTTTTTTT 1.00| X 0, 0 0.
DIANE CUTRI
VICE PRESIDENT 777 36.00| X X 108,772 23,877 0.
MARTA KAUFFMAN
DIRECTOR T TTTTTTTTTT 1.00| X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) ° 54-1426440 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (35 |5 | Q[ & g |2 compensation compensation amount of
week [2Z2|2 51s 35 (3 from from related other
ga|E|® 22| ® 5
ac|§ 2lsel= the crganizations compensation
ERl ] g|®8 organization (W-2/1099-MISC) from the
G gl 3 (W-2/1099-MISC) organization
8|& % and related
@ § aorganizations
AbTotal . .. .. ... e e e e e e e e e > 453,607 79,160 0.

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization b

3

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if "Yes," complete Schedule J for such

INAvidual . . . e e e e e e e e e e e e e e e e e e e e e
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes| No
|
3 X
PO
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JsA
9E1050 2 000

FPXOWT FO040

vV 08-8.5
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‘Form 990 (2009)

LA Statement of Revenue 54-1426440
’ (A) (B} (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . . . ia [
E, 2| b Membershipdues . ........ 1b {
g E|l ¢ Fundrasingevents . . . ... ... 1c :
8| d Related organizations . . . . . . . . 1d ;
“g’— % e Government grants (contributions) . . | 1e
§ E, f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . | 1f 3,769,395 ;
S E g Noncash contributions included in ines ta-1f $ - . [ ‘
ow h Total. Addlnes1a-1f . . . . . . . . . ¢ ¢ o v v v oo .. » 3,769,395 !
"é' Business Code N B B
% 2a PROGRAM SERV REV 900099 416,917 416,917
% b LIBERTY MEDIA FOR
g c WOMEN, LLC 900099 806, 550 806, 550
»| d
g f All other program service revenue . . . . .
€| g TotallAddines2a2f . . . .o . . oo\t > 1,223,467 |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 = > 29 29
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltiles » » =+ - v s e e ee e s e » 0
(1) Real (1) Personal
6a GrossRents. . . .. ... o ’
b Less rental expenses . . . .
c Rental income or (loss) . . . - I
d Netrentalincomeor(Ioss). . . « v v o v v o o v v o v v » 0
(1) Securities (1) Other i
7a Gross amount from sales of ;
assets other than inventory i
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. S - .- - - -4
d Netganor(loss) « « « + v ¢« v v v v b v e o0 0. > 0
g 8a Gross income from fundraising t
S events (not including $ 4
5 of contributions reported on line 1¢). ;
o See PartIV,ne 18 « - - - . . . . ... a ;
g b Less directexpenses . . . . . . .. .. b - - - -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities f
SeePartiV,lme19 , , ., . ... ... a §
b Less drectexpenses . . . . . . . . .. b
c Net income or (loss) fromgamingactmties. . . . . . . . . » 0
10a Gross sales of nventory, less )
returns and allowances , ., . ... ... a .
b Less costofgoodssold. . . . .. ... b R . R
¢ Net income or (loss) from sales of inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a LIST RENTAL 383 383 ) S
b OTHER INCOME 16, 642 46,642
c
d Allotherrevenue . . . . . ... ... .. ,
e Total.l Addlines 11a-11d -« « « + « + ¢ v v v v v v v 0 v > 47,025 !
12  Total Revenue. Seenstructions . . . . . . . . . . .. .. > 5,039,916 1,270,492 29
Form 990 (2009)
JSA
SE1051 1000
FPXOWT F040 vV 09-8.5 93725
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Form 990 (2009) 54-1426440 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts repo rted on lines 6b, Total t(e;?genses Progra(r?'l)semce Managgr:n)ent and Fumg[r’a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 32,075. 32,075.
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 | . . . . 77,925. 77,925.
4 Benefits paid toor formembers . . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . . .. ... 492,107. 450,475. 33,168. 8,464,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
Other salaresandwages, . . . .. ... ... 1, 667, 525. 1,526, 440. 112,253. 28, 832.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 5,575. 4,751. 639. 185.
9 Other employeebenefits . . . . . . ... ... 255, 946. 236,034, 17,500. 2,412.
10 Payrolltaxes « « « + v v v v e e e e e e e 134,807. 124,724. 8,110. 1,973.
11 Fees for services (non-employees)
a Management ., . . . ... .......... 0.
blegal ..o it 338, 906. 310,145. 28,761.
cAccounting . . . . . ..o d e e e 0.
dlobbying . . .« oo 0.
e Professional fundraising sevices See Part 1V, ine 17 0.
f Investment managementfees . .., . ... .. 0.
gOther . . . ... ... ... 0.
12 Advertisingand promotion . . . . . . . . ... 0.
13 Officeexpenses . . . ... .. ... ... 374,424. 286,066. 19,428. 68,930.
14 Information technology. . . . . . ... .. .. 0.
15 Royalles, . . . ... ........oonn. 0.
16 OCCUPANCY « + v v v v v e e et e e e e 436,201, 354,000. 82,201.
17 Travel . . . . . . e e 95,879. 91,344. 2,148. 2,387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . . ... ... ... ... 62,137. 62,058. 79.
21 Paymentstoaffilates ., . .. ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 80,006. 60, 005. 20,001.
23 INSUrance L . . ... ... 85,004. 40,900. 44,104.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTANTS =~ __ 129,144. 124,508. 3,048. 1,588.
p BOOKS, RESEARCH SERV, PRINTE
¢ . MATERIALS, VIDEL PROD ETC. 141,185. 120, 965. 3,0098. 17,122.
d LIST RENTAL, CAGING, MAIL ___
e . HOUSE AND OTHER DATA PROCE 211,285. 150, 603. 60,682.
f Allotherexpenses _ _ _ _ __ _ _ _ _ _ ______ 784/409- 622,880- 156,477. 5,052.
25 Total functional expenses. Add lines 1 through 24f 5,404,540. 4,613,840. 592,994. 197, 706.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | _ . . . . ... ..
9510';52"1 000 Form 990 (2009)
FPXOWT F040 v 09-8. 93725




Form 990 (2009) 54-1426440 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeanng . .. ................... 1
2 Savings and temporary cash investments ., . . . ... ... .. ... ... 352,273, 2 163,734,
3 Pledges and grants recevable, net . . . .. . L 221,534. 3 361,961.
4 Accountsrecewvable,net ... ... L L ... 38,044, 4 24,986.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL . . . .. ... 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PartllofScheduel . . . ... ... ... .................. 6
’3’ 7 Notes and loans recewvable,net | _ ., . ... ... .. ... ... ... 7
2| 8 Inventoresforsaleoruse. . . . ... ..................... 69,597 8 77,712,
9 Prepad expenses and deferredcharges _ . . . . .. ... . ... ..... 57,060.] 9 0.
10a Land, buldings, and equpment cost or [10a 1,808,618,
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation. . . . ... ... 10b 506, 735. 1,381,889.[10¢ 1,301,883.
11 Investments - publicly traded securtties. . . . . ... ..... ATCH.7.. 88,212. 11 99,300.
12 Investments - other securities SeePartIV,lne11. . . . . ... ... .... 12
13  Investments - program-related. See Part IV, lne 11 . . . . . ... ...... 13
14 Intangibleassets. . . . . . . . .. ... .. e e 14
15 Otherassets. SeePartIV,line 11 . . . .. . . .. ... ... ..., 1,169,008, 15 1,144,133.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 3,377,617 186 3,173,709,
17  Accounts payable and accrued expenses, . . . . . . . . . . .. ... ... 559,006. 17 700,401,
18 Grantspayable. . . . . ... .. ... ... ... .. 18
19 Deferredrevenue . . . .. .. ... ... .. ... . . ..., 19
20 Tax-exemptbond habmties . . . . ... ... ..., ............. 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons. Complete Part ll of ScheduleL , , , . .. ........... ... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH_ 8. 75,000.| 23 68,750,
24 Unsecured notes and loans payable to unrelated third parties, . . , . . . . . 24
25 Other liabitles Complete Part X of ScheduleD , , , . . .. ... ...... 0. 25 161,530.
26 _Total liabilities. Add lines 17 through25 . . 634,006.| 26 930, 681.
Organizations that follow SFAS 117, check here » |X_, and
2 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . . ... ... 2,378,611 27 1,878,028.
S |28 Temporarly restricted netassets . . . ... ... ... ... ... ... .. 365,000.] 28 365,000.
T|29 Permanentlyrestrictednetassets, . ., . ., .. ... .. ........... 29
@ Organizations that do not follow SFAS 117, check here » l__—,
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . .. ... .. ... 30
#131 Paid-In or capital surplus, or land, bullding, or equipmentfund . . _ . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ . | | 32
Z2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... . ... .. 2,743,611.| 33 2,243,028.
34 Total habiities and net assets/fund balances | . . . . ... ... ... . ... 3,377,617.] 34 3,173,7009.
Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an indepengent accountant? | , ., ., . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . _ . . . . ... ... ... 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . .. L. . . . i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

9E1054 2 000

FPXOWT F040 vV 09-8.5 93725
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

T D ED O

=]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)Niii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state. il
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1}{(A)}(vi). (Complete Part II.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a |:| Type | b D Type ll c D Type Il - Functionally integrated d I:l Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... 11g0)
(i) Afamily member of a persondescrbed n())above? L. 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . ... ... ... ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization] (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) sted in your | the orgamization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2009 54-1426440 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") « . . . . . 5,791,219 5,418,806 5,775,452 5,221,492 4,992,862 27,199,831
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 5,791,219 5,418,806 5,775,452 5,221,492 4,992,862 27,199,831
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), ., ., . . . .
6  Public support. Subtract line 5 from line 4 27,199,831
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . . . . . . . ... 5,791,219 5,418,806 5,775,452 5,221,492 4,992,862 27,199,831
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources, , . . ... L. e 5,762 26 18 29 5,835
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarredon . . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Partlv) . ATCH 1. ... . 172,025 84,255 129,702 91,662 47,025 524,669
11 Total support. Add Iines 7 through 10 . . ) M 217,730,335
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + + + v v v« v v v v v v i v e e v v e e e e . 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamzation, check thisboxandstop here . . . . . . . . . . . it e s e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . .. ... .. 14 98.09¢,
15 Public support percentage from 2008 Schedule A, Part Il ine 14 . . . . . . . . .« o v v ... 15 97.22 ¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . o . ... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . .. ... ... ....
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrQanIZatIoN, . . . . . . e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

54-1426440

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions. and
membership fees received (Do not include
any "unusuat grants )
Gross receipts from admissions, merchandise

sold or services performed, or facihties
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbehalf = . ... ... ..
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. .. ... .....

Addlines7aand7b. . . . . . .. ...
Public support (Subtract ine 7c from
Ine6) . . . . . ¢ o i i i v i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromfne6. . . . .. .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . v v v v v v v v e v e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carriedOnN  + ¢« ¢ ot s s e e s e s ow .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv) . . ... ......
Total support. (Add hnes 9, 10c, 11,
and 12)

{a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

{f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part 1, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and hne 16 1s more than 331/3 %, and
fine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton »
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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. 54-1426440
Schedule A (Fdrm 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

LIST RENTAL 52,620 34,384 22,640 109,644
OTHER INCOME 119,405 49,871 107,062 276,338
TOTALS 172,025 84,255 129,702 385,982
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury . . . i
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts }-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 orgamizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Part {l-A Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5). or (6) organizations. Complete Part {lI

Name of organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440
[ZAPN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditUres | . . . . ... ... e e e » S

3 Volunteer hours | . . e e e e e e e e e

ET4B-1 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thusyear? . . . . . . . .. . ... H Yes |:l No
4a Was a correction made" ............................................... Yes No

b If "Yes,” describe in Part IV
EldEd Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIES . L L L e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunCion activities . . . . . .. ... ... >
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120—POL,’

e 17D L o L e e e e 3

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i . l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fing organization's contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2009
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'Schedule C (Form 990 or 990-EZ) 2009

54-1426440

Page 2

"Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| [ If the filing organization belongs to an affiiated group
B Check p if the fiing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing {b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 22,107,
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) . . . . . . . 13,757.
¢ Total lobbying expenditures (add ines1aand1b) . . . . . . .. .. .. o v .o ... 35,864.
d Other exempt purpose expendiures . , . . . . .. ..o vt it e 5,382,433.
e Total exempt purpose expenditures (add limes 1cand1d). . . . . . . . . . . . . ... 5,418,297,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 420,915.
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . . . . . o o v v v oo\ . 105,229.
h Subtract ine 1g from Iine 1a If zeroorless, enter-0- _ . . . . . . ... ........
i Subtract line 1f from Iine 1c If zero orless, enter-0- . . . . . . ... ... .....
j Ifthese s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a)2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 436, 388. 444,731, 434,947, 420, 915. 1,736,981.
b Lobbying ceilling amount
(150% of hine 2a, column (e)) 2,605,472,
¢ Total lobbying expenditures 134,496, 3,742. 127,787. 35,864 301,889.
d Grassroots nontaxable amount 109,097, 111,183. 120, 630. 105,229 446,139.
e Grassroots celling amount
(150% of line 2d, column (e)) 669,209,
f Grassroots lobbying expenditures 95,760. 2,925, 7,157. 22,107, 127,949,
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 54-1426440 Page 3

14IR=3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or Fn'ar{aigénie'nt'(l'nélt]dé bérﬁp)'ehs'at'ldn'ln' e'x;')e'née's }e'périeb on lines fdtﬁrbdgh '1|5’7'_

c Medla adven'sementso ........................................

d Mailings to members, legislators, or the pubbhc?

e Publications, or published or broadcast statements? o L L . i

f  Grants to other organizations for lobbying purposes? L. . . .

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i  Other activities? If "Yes,” descrbe n Parttv. -~~~

j Total Addlmes 1cthrough v L
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? |

b If "Yes," enter the amount of any tax incurred under secton4912 . . . . ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess" 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . ... ... 3

CLYIIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

@ CUmTeMtYar e e e e 2a
Carryover from lastyear L e 2b

C Total e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5 Taxable amount of lobbying and pohtical expenditures (see instructions) . . .. ... ... ......... 5
Part IV Suppiemental Information

Complete this part to provide the descriptions required for Part IFA, line 1, Part I-B, line 4; Part FC, line 5, and Part B, line 11.
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 54-1426440 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? _ . . . . . . . L L. L L. ... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N B WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . .. .. .. . ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

£

>
7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(1)7 . . . . o o e e e e e e e e e e e e e e e e e e e D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
m__qbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(i) Revenues included in Form 990, PartVill,Llne1 . . . . . . ... ... .. oo, > $
(i) Assets Included N Form 990, Part X . . . . . . . . . . i o e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, PartVIllLIine1 . . . . . . . . . . o o i it it e >3
b Assetsincluded in Form 990, Part X . . . . . . . . . . i L e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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54-1426440

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

r_]Yes [—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[ ]No

Amount

b If "Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginningbalance . . . ... . ... L o e e 1c
d Additions duringtheyear . .. ... .. .. . ...t 1d
e Distributions duringtheyear. . . . . . . . o oo i ittt e e 1e
f Endingbalance . . . . . . . . oL e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217?

b If "Yes," explain the arrangement in Part XIV

uNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contnbutions . . . ........

c Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . .. ... ..

f Admimnistrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p
b Permanent endowment » %
¢ Term endowment p %

%

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by

(i) unrelated OrganIZatioNS . . . . . .« o v v i i e e e e e e e e e e e e e e e e e e e
(iiyrelated organizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.

.................. 3b

Yes | No

3a(i)

3a(ii)

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . . . . . ..o o s s e
b Buldngs ..................
¢ Leasehold mprovements. . . . ... ... 1,660,015 466,195}| 1,193,820.
d EQUPMENt « « v o v e e e 60,566 15,204] 45,362,
e Other . . . ... ... o vt 88,037 25,336} 62,701.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 1,301,883.
Schedule D (Form 990) 2009
JsA b
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=F1s&"1l Investments - Other Securities. See F

orm 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B} ne 12) »

Q] Investments - Program Related. See F

orm 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
INTANGIBLE ASSET 1,127,242.
SECURITY DEPOSIT 16,891.
Total. (Column (b) must equal Form 990, Part X, col (B)IN0 15) . . . v o v v v v v e e e e e » 1,144,133.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount :
Federal income taxes 5
FM ACTIVITY 161,530,
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) P 161,530,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Fofm 990) 2009 54-1426440 Page 4
£14@4] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . _ . . . . . . . . . ... 1 5,039,916.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . ... . ... 2 5,404, 540.
3 Excess or (deficit) for the year Subtractine2fromtne1 _ . . . . . . . . . . . . . .. ... . ... 3 -364,624.
4  Netunrealized gains (losses)oninvestments . . . . . 4 17,426.
5 Donated services and useoffaciittes . . ... ... .. ... . .. ., 5
6 Investment eXpenses | | L L. e e e e e e e e e 6
7 Prorperiodadjustments | | L L e e 7
8 Other(DescribenPart XIV) | . e 8
9  Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . ... ... ... 9 17,426.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 -347,198.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . . .. ... ... 1 5,057,342.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments _ . . . . . . . . . . . ... 2a 17,426.

b Donated services and useoffacilities |, _ . . . ... ... ... ........ 2b

¢ Recoveriesof prioryeargrants, | . . . ... ................. 2¢

d Other(DescrbeinPartXIV) = .. .................. 2d

e Addlines 2athrough2d . . . . . . . 2e 17,426.
3  Subtractiine2efromiinel . . . . . . ... it e e e 3 5,039,916.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl,imne7b , . . . . 4a

b Other (DescrbemPartXIV) . . . .. ... ... ... ... 4b

C Addlnes4aanddb . . ... ... ... 4c
§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . . . .. . ... ... 5 5,038, 816.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 5,404,540,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilttes 2a

b Prior year adjustments L 2b

c Other Iosses .................................... zc

d Other (DescribenPartXIV) "L 2

e Addlines2athrough2d ... ... . 2e
3  Subtracthme2efromiined . . . . . ... vt v ittt e e 3 5,404,540.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (DescrbemPartXIV) ... .. .. ... 4

c Add Iines 43 and 4b ............................................. 40
5§ Total expenses Add lnes 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . .. ....... 5 5,404,540.

LR AA Supplemental Information

Comptete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2; Part XI, hne 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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CEYI® (YA Supplemental Information (continued)
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Schedule F Statement of Activities Outside the United States |28 1450047

(Form 990) 2©09

Open to Public

p Complete if the organization answered "Yes™ to Form 990,
Part IV, line 14b line 15, or line 16.

Department of the Treasury p Attach to Form 990. p See separate instructions. .

Intemal Revenue Service Inspection

Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or @ssISanCe? | | . . . . . .. ... [ Jves [ Ino

2 For grantmakers. Describe In Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If actiity hsted in (d) 1s () Total
offices in the | employees or region (by type) (1 e, a program semice, expenditures In
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Totals . . . . ........ >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Forin 990) 2009 54-1426440 Page 4

Gl  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

JSA Schedule F (Form 990) 2009
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| omsNo 1545-0047

(Sfo':fﬁ";’;oe) 0 Supplemental Information to Form 990 2

Complete to provide information for responses to specific questions on ©0 9
Department of the Troas Form 990 or to provide any additional information. Open to Public
Inlgmal Revenue Service " » Attach to Form 990. Inspection
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440

ATTACHMENT 2

FAMILY RELATIONSHIP BETWEEN DIRECTORS, OFFICERS AND KEY EMPLOYEES
Q2/PART VI/990
NAME OF OFFICER, DIRECTOR, ETC: ELEANOR SMEAL, PRESIDENT, AUNT

NAME OF RELATED PARTY: DIANE CUTRI, VICE PRESIDENT, NIECE

NON-VOTING AND NON-INDEPENDENT MEMBER

Q1A AND Q1B/PART VI/990

QlA: DIANE CUTRI IS A NON-VOTING BOARD MEMBER;

QlB: TWO DIRECTORS: ELEANOR SMEAL AND KATHERINE SPILLAR ARE NOT

INDEPENDENT VOTING DIRECTORS.

FORM 990 REVIEW
990 PART VI LINE 11

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S CHIEF FINANCIAL OFFICER.

PUBLIC DISCLOSURE

990 PART VI LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE GENERALLY NOT OPEN TO PUBLIC INSPECTION.

REASONALBE REQUESTS WILL BE CONSIDERED.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440
ATTACHMENT 3 (CONT'D)

FORM'990, PART II1I, LINE 1 - ORGANIZATION'S MISSION

FEMINIST MAJORITY FOUNDATION WAS FORMED FOR THE PURPOSE OF FURTHERING
EQUALITY; PROMOTING NON-VIOLENCE, JUSTICE, PEACE AND ECONOMIC
DEVELOPMENT; ENHANCING FEMINIST LEADERSHIP; PROMOTING LEARNING AND
RESEARCH FOR THE FURTHERENCE OF FEMINIST IDEAS AND STUDIES; AND

PROVIDING EDUCATION AND TRAINING FOR FEMINIST ACTIVISTS.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

CA,CT,
FL, GA, ME, MD, MI,
MN, MS, NH, NJ, NY, NC, OH, OR, PA,

sSC, TN, UT, VA, WA, WV, WI,

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A} (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 29 29
TOTALS 29 29

ATTACHMENT 6

JSA Schedule O (Form 990) 2009

9E1228 2 000
FPXOWT F040 vV 09-8.5 93725



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 0.
DEPOSITS 0.

TOTALS 0.

ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING

DESCRIPTION BOOK VALUE
OQTHER INVESTMENTS 99, 300.

TOTALS 99, 300.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: LINE OF CREDIT TO A BANK
ORIGINAL AMOUNT: 75,000.
INTEREST RATE: 5.250000
REPAYMENT TERMS: MONTHLY PAYMENT OF $500 INCLUDES INTEREST
BEGINNING BALANCE DUE ...ttt ittt ittt ettt e s ennnnannns 75,000.
ENDING BALANCE DUE . ittt ittt it ettt et sttt aneeenenneenns 68, 750.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 75,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 68,750.

JSa

9E1228 2 000

Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
t of the T
afep?r:;:n::ve?mueeSe::;uw » File a separate application for each return.

e If you are filng for an Automatlc 3-Month Extension, complete only Part| and check tisbox =~~~

e |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submtt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LOMly . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organezation Employer identification number
print FEMINIST MAJORITY FOUNDATION 54-1426440
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 433 SOUTH BEVERLY DRIVE
:',_I,',T,?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions
tnstructions BEVERLY HILLS, CA 90212
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » VALERIE CAIN

Telephone No p 310 556-2500 FAXNo b

e |f the organization does not have an office or place of business Iin the United States, check this box
e If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box. . ™ l_l and attach a hst with the
names and EINs of all members the extension will cover

1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 ,to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year 2009 or

» tax year beginning , , and ending

2 |f this tax year 1s for less than 12 months, check reason [:l inthal return D Final return [:| Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3als$

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See E
instructions 3c|$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

FPXOWT F040 V 09-5.2 93725
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“ Form 8868 (Rev 4-2009) Page 2

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . . p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization j Employer identification number
Bi‘:,‘: or FEMINIST MAJORITY FOUNDATION 54-1426440
File by the Number, strest, and room or suite no if a P O box, see instructions For iRS use only
extended 433 SOUTH BEVERLY DRIVE
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
e, | BEVERLY HILLS, CA 90212

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you'were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe careof » VALERIE CAIN

Telephone No. » 310 556-2500 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , , ., . . ... ....... » [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox |, . . P If it 1s for part of the group, check thisbox . . _ b and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme untl _ 11/15/2010
5 For calendar year 2009 | or other tax year beginning ,and ending
6 If this tax year 1s for less than 12 months, check reason’ |_J Intial return l_:ﬁ=ina| return —I__I Change in accounting period
7

State in detail why you need the extension
ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN IS NOT

AVAILABLE AT THIS TIME.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b !f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8bi $ 0.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8¢| $ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1118 true, correct, and complete, and that | am authonzed to prepare this form

Signature P uA. 2. R«L&-—\}z—- Title P oA Date P B-13-10

MAGINNIS KNECHTEL & MCINTYRE LLP Form 8868 (Rev 4-2009)
950 SOUTH ARROYO PARKWAY
PASADENA, CA 91105

JSA

9F8055 3 000
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